WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[}
FEDERAL SECURITY AGENCY
National Office of Vital Statistics

Regiﬂ:-tgg DIthtEc(t: Ng/aw...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No..nz._mg.

36182
Ragistrar's No. ....,A.Q_{_/_Z_.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Greene -2
(@) County T 1d @ sme MO« @ camySreene e
() City or town, Springilel
(If onteids city or town limita, write "RURAL" aad name of townahip) () Clty or town Spr ingfield
() Name of hospital or institution: (If cutside city or town limits, write “RURAL™)
1335 Sllmmit Ave. @ Street No... 1003 . N. Summit Ave., D
(If not in hospi itution, writa strest ber or L jon) = "
{if rural, give location)
(dy Length of stay: In ho:pn:al or institution .
— (Specify whether || (¢) Citizen of forelgn country? {Ves or No)
In this community 53 Years :
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
%‘i}ﬁ’. IEPMNFT Anna M, Latimer Nov 9 th
3. (B) 1T veteran 3. (¢) Social Security No, || 2 PATE OF DEATH: Month 5 *day 0 P
, . . -
me-war N one Mne hour. minute M
21. I hereby certify that I attended the d d from. q
5. Color of 6. (0) Single, widowed, marted, || [/ —{( 1900t/ ~2 !2%’:
4. quemale / | mwhlte dl.vnrrvdWidow‘L that!hltﬂwh‘:l—ﬂ-ﬁve“" A e 4¢ ' 19..%
6. (5 Name of husband or wif 6. (c) Age of husband or wife if and that death occurred on the date and hotr stated above. Duration
Augusta W. Latimer alive__ Immediate canse of death
7. Birth date of deceased__October 18, 1858 Wwﬂeﬂ, A
9 {Manth) {Day) {Yoar)
8. AGE: Years Montha Days If less than one day Due to
90 1 11 hr. e || —
e Lo,
9. Birthplace _Dallas County . Mo, “I :
{City, town, or county) {State or foreign country)
10. Usnoal occupauon___H_Q_u..s_e_w_i.f_e_.__._h_._._._wm C:::;:;:\ m‘, within 8 montbs of death) ( }J
11. Todustry or busnelaOU S € Wife . — 7 PHYSIGUN
B 1 Name_  Washington Jones | s 2 o
E-‘ 13, Birthplace I1l. ) cﬂ the cause to
p which death
S foreign H
§ 0. it e ELLZA CBimpbell oo || orssr thovidhe
2 Unknown (4 tistically,
9 _15. Birthplace..... - 22. 1f death was due to external causes, fill in the following:
-, ﬁtt.lmm. wcom )V (svﬁu wfwdnennnun
6. @ Tnformant -Fit {a) Accident, sulcide, or homicide (specify)
" " Address .Tulsa OQOkla. (9 Date of occurrence
7ot o BUrial ) Datethereor L2=1=1948 || ) Wheredidinjury cocur? e o

(Barial, cremation, or romeval] (Mocth) (Day) (Year)
(c) Placel;unnl ot cremation GI‘e en Lam C em.

18. (a) Slgnaturé of funeral director. J.W. K1 ingn_e__t_& C e
() Address SDI‘ingfield MO.

L) p—_ .....

19. (a) e
T

(D.mreoenred Hm-limt ) _lli-

{Sta
() Did injury o-u:url or about home, on farm, in industrial p!aoe. {n public p!acz\/

, type gf place) . ._J
While at'work? eans of injury. ﬁ
3 (M.D.oro

.. Date signed 0k ‘- T S/f




LW

STATEMENT BY LICENSED EMBAIMER ' '

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

v , Registered Apprentice No._7 ), .

working under my personal supervision. % m
Signed A
L7

T T A o7,

Licensed Embalme

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




